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The Action of the Constant Current on the Endometrium. 

Prochownick and Spaeth (ZeiUchrift fur Qeb. «. Qyn., Band xxii., 
Heft 1), from experiments both on the cadaver and on the living subject 
(when hysterectomy was subsequently performed, so that the uterus could 
be examined), arrive at the following conclusions: The action of the intra¬ 
uterine electrode consists in a coagulation-necrosis, which is most marked at 
the anode, is strongest when a platinum electrode is used and weakest with a 
copper one, carbon occupying an intermediate position. After a course of 
galvanization it was found that the endometrium was entirely devoid of epi¬ 
thelium, and was transformed into a layer of cicatricial tissue. 
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A Happy Application of Insufflation. 

Renault (Le Progrls Medical, 1891, No. 51, p. 475) records an instructive 
case occurring under his notice at the JlaternitA A child about a month 
old had had a cough for three days, and at the end of that time was brought 
to the notice of the author. Well-marked broncho-pneumonia was found, 
with a temperature of 1015° F. Dyspnoea continued to increase until the 
following day, when the nurse in the ward was called to find the child in a 
Btate of almost complete asphyxia. The skin was cold, the face cyanosed, 
the lips blue, and the respiratory movements very shallow and failing. 
Without hope of reviving it, but rather that the mother, who was present, 
should not think the child was permitted to die without an effort at relief, 
the nurse took up the insufllateur, which was in daily use in the wards for 
resuscitating asphyxiated newborn infants, and applied it to the mouth of the 
dying child. After an occasional interruption in the operation during a 
period of five minutes, the bluish color of the face and lips bqgan to give way 
to a rosy tint This unhoped-for success gave renewed encouragement to 
her efforts, and after a quarter-hour’s work the child had so far been resus¬ 
citated as to permit of more active treatment with a mustard bath, dry cups, 
and diffusible stimulants. Another attack of asphyxia was treated success¬ 
fully in the same way, after which the case went on to an uninterrupted 
recovery. 
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The Diagnosis of Acute Broncho-pneumonia from Bronchitis. 

L. Emmett Holt {Archives of Pccdiatrics , 1891, No. 12) believes that a very 
large number of cases formerly classed as acute bronchitis are really cases of 
broncho-pneumonia, and that this includes nearly the whole group of cases 
formerly described under the heading of “ capillary bronchitis.” In infants 
it seems almost impossible for an acute inflammation of the finer bronchi to 
occur without extension to the alveoli which surround them, unless death 
takes place at a very early stage. While in well-marked cases of either dis¬ 
ease the diagnosis is not difficult, there is a large number of intermediate 
cases where positive diagnosis is extremely difficult. The main points of 
differentiation may be grouped under three heads: the difference in temper¬ 
ature; the severity of the general symptoms; and the character of the physi¬ 
cal signs. Acute bronchitis commonly begins with a rise to 102° or 103°, 
usually after twenty-four hours falling to 100°, and remaining between this 
point and 101.5° for several days, gradually reaching normal. If a case 
begins with this initial temperature, and the fever rises on three or four suc¬ 
cessive days to 102.5° or 103°, it is almost certain that something more than 
bronchitis exists. If the fever is due to disease of the lungs, we may be 
reasonably sure of pneumonia. The existence of a lower temperature, how¬ 
ever, does not preclude pneumonia, so that, after all, the severity of the gen¬ 
eral symptoms must have the greatest weight. The physical signs of con¬ 
solidation, dulness, bronchial breathing, etc., are conclusive evidences of 
pneumonia, when the symptoms are doubtful; but here, again, the absence 
of such signs does not exclude pneumonia, even though they are never 
obtained throughout the attack. The auscultatory signs to be considered are 
pleuritic friction sounds, the character and localization of the rales, and the 
nature of the respiratory murmur. Pleuritic sounds may be looked for in 
broncho-pneumonia whenever there are large areas of consolidation; but, 
according to the author’s experience, almost never under other conditions. 
The character of the rales i3 of little help, for the reason that in broncho¬ 
pneumonia it is the bronchitis and not the pneumonia that produces most of 
the abnormal sounds. The localization of the rales is of more value. Uni¬ 
lateral bronchitis that is only bronchitis is of very doubtful existence. The 
signs of localized bronchitis of the finer tubes give a sufficient reason for 
diagnosticating pneumonia in doubtful cases — provided, generally, that 
tuberculosis may be excluded. There are cases of disseminated broncho¬ 
pneumonia which give rise to generalized subcrepitant rales over the whole 
chest. These are the cases which the author believes have been described 
by many of the older writers under the term “ capillary bronchitis.” 

Lavage of the Stomach in the Diarrhoeas of Infancy. 

Florand {La Medecine Afoderne, 1891, No. 53, p. 898) reports five instruc¬ 
tive cases of infantile diarrhoea treated by lavage of the stomach according 
to Hutinel’s method. From the uniform success of the treatment in his 
hands, the author believes that every child suffering from diarrhoea, whether 
still nursing or during or after weaning, and whether the diarrhoea be or 
be not accompanied by vomiting, should be submitted to lavage of the 
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stomach, followed by calomel and a diet of albumin water and “grog.” 
The operation is practised with great ease. After inserting a cork between 
the jaws, the operator introduces into the stomach a red caoutchouc urethral 
catheter, of appropriate calibre, the outer extremity of which embraces a funnel, 
the whole tube being made long enough to permit of a siphon action. When 
the tube is in position one or two glasses of boiled water or Yicby water are 
slowly poured into the stomach, and again removed by siphoning. If the 
water which returns is foul, the washing should be* repeated two or three 
times, and immediately afterward a small dose of calomel Cone-seventh to 
three-fifths of a grain) should be given, followed by a second dose, and often 
a third, at hour intervals. A single lavage i3 often sufficient, but two or three 
may be required. Albuminous water and “grog” are then given in tea¬ 
spoonful doses at short intervals. 

Most frequently the first results are immediate. -The child goes to sleep, 
the temperature falls, and the vomiting ceases completely; while the evacua¬ 
tions lose their odor and regain a normal condition. The water diet is sur¬ 
prisingly well borne, and will support the strength for several days, if 
necessary, without the addition of any other alimentation. Feeding must 
be recommenced with extreme caution, and at the beginning should consist 
of ass’s milk, clear bouillon, or sterilized milk, in very small quantities. If, 
after returning to feeding, Borne green diarrhoea still persists, a little lactic 
acid or four or five drops of hydrochloric acid may be used with advantage. 

The author believes that the day of potions of bismuth and elixir of pare¬ 
goric is past, and that lavage of the stomach is the ideal treatment. 

Peptonuria, in Measles. 

Contrary to the researches of Yon Jaksch, Pacanowski bns found pepton¬ 
uria in almost all the infectious diseases (typhoid fever, intermittent fever, 
variola, scarlatina, erysipelas). Measles alone seemed to he an exception: 
in none of the cases studied by Pacanowski was a peptonuria recognized. 
Some further light on the subject is given by the more recent observations of 
Kottnitz ( Ckniralblatt /. medicinische Wmemchaft, 1891, No. 18, p. 513), 
who, during an epidemic of measles, had an opportunity of examining the 
urine of a large number of cases, and found peptone in almost all, sometimes 
in notable quantity. On the contrary, the peptonuria remarked by Loeb in 
measles was not found in a single instance. The occurrence of peptonuria 
in infectious diseases is explained by the destruction and reabsorption of 
albuminoid principles; and in certain of these diseases it is necessary also 
to count upon the absorption of toxalbumins. The contradictory findings of 
observers who have investigated this subject are explained by the author as 
due to the difficulty of analyzing the urine. In all cases he thinks it neces¬ 
sary to obtain in the last place the reaction of biuret. 

In reply to this, Loeb ( Centralblatt f. medicinische Wissenschaft , 1891, No. 
31, p. 577) maintains the frequence of propeptone in the urine in measles, and 
states that the search for this substance requires precautions which Kottr 
nitz had probably not taken. In the first place, propeptonuria is noted only 
during or immediately after defervescence, or sometimes at the end of twelve 
or twenty-four hours after this. It is, therefore, important to' examine the 
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urine at least twice daily. Again, when nitric acid is added drop by drop, 
it is necessary to wait for several minutes for the formation of a precipitate. 
The urine should be filtered and warmed. The reaction with acetic acid 
and cyanide of potassium gives very uncertain results. Finally, propeptone 
is not a simple body, but is made up of four albuminoid substances of different 
reactions; and it is, therefore, not astonishing that the reaction is not pro¬ 
duced in some cases. 

The Incubation of Varicella. 

Talamon (Aa Mldecinc Modems, 1891, No. 32) hn3 observed two cases 
which have given an opportunity of establishing beyond dispute the incuba¬ 
tive period of this disease. The patients were a girl and a boy, and the 
interval between the day of contagion and the appearance of the first symp¬ 
toms was in each case thirteen days. This agrees with the figures given by 
Gerhardt—thirteen to fourteen days. 

A Case of Endocarditis following the Ritual of Circumcision. 

The number of cases of acquired heart disease in nursing-infants in pro¬ 
portion to those of congenital origin is exceedingly small. In 45 cases of 
the acquired disease, Von Dusch found but 5 in infants under one year; 
among 95 cases observed by StefTan, 5 were in the first year; and in 53 
reported by Hochsinger, only 1 such was noted. The following case, recorded 
by Adalbert Czerny {Prager medicinuche Wochenschri/t, 1891, No. 39, p. 
447), is, therefore, interesting from its rarity as well as for its occurring under 
unusual conditions. A boy-child, born November Gth, was brought to 
Epstein’s clinic on November 19th. The mother was a primipara, twenty- 
one years old, who, excepting a broad, cleanly granulating episiotomy 
wound, was found to be in perfect health. The child was well developed 
and well nourished, weighing 3620 grammes. The heart-sounds were nor¬ 
mal, and there were no symptoms of congenital heart defect On November 
20th the boy was circumcised by a layman, and the wound healed kindly 
under a dressing of acetate of aluminium, and subsequently iodoform; so 
that, by December 10th, it appeared completely cicatrized. Until December 
5th the child had grown satisfactorily, reaching at that date a weight of 4200 
grammes, and having a temperature varying between 98J° and 99£°. On 
the evening of December 5th the temperature rose to 102g°, and the child 
was very restless and disturbed. In the fifth intercostal space, left para¬ 
sternal line, two distinct loud blowing murmurs were heard, which, taken in 
conjunction with the high fever and disturbed heart action, and the absence 
of signs of disease in other organs, made evident an acute endocardial inflam¬ 
mation. The area of heart dulness was not increased. For three days the 
fever was maintained, and by this time the diastolic murmur had completely 
disappeared, while the systolic bad increased in intensity. Besides this, 
percussion made evident a rapid dilatation of the heart, so that on December 
23d the area of absolute dulness was included between the left parasternal 
line, the second intercostal space, and an oblique line running from a point 
one centimetre outside the left nipple to the sternal third of the clavicle. 
This dilatation, as well as the systolic murmur, persisted as long as the child 
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remained under observation (until March 3d), The author regards the case 
as one of septic endocarditis arising from the circumcision wound, which, 
from its situation, was especially liable to septic infection. He adds this 
case to those already reported by Lehmann, Elsenberg, Konelsky, Hofmokl 
and Bergmann, Strelitz, Wermel, and others, in which infection with tuber¬ 
culosis, Winckel’s disease, or tetanus followed the ritual of circumcision. 

A Case of Paroxysmal Hemoglobinuria of Probable Syphilitic 
Origin. 

Flensburg (Nordiskt medicimkt Arhiv, 1891, Band xxiii., Heft 6) relates 
an interesting case of this kind occurring in a boy of eight years, who at 
birth had shown evidence of inherited syphilis. The father dated the uri¬ 
nary disturbance from an attack of acute pneumonia, with relapse, at the age 
of three years. The child was anaemic, but of good intelligence, and showed 
no traces of syphilis. The conjunctive were slightly jaundiced, the spleen 
somewhat enlarged, and there was a slight murmur with the first sound of 
the heart On his entrance into the hospital, the examination of the blood 
gave a count of 3,200,000 red corpuscles, with a normal proportion of white, 
and showed no alterations in contour, either in the quiescent state or during 
the crises. Fleischl’s instrument indicated 70 per cent, of haemoglobin. The 
urine was sometimes albuminous, even in the intervals, but was otherwise 
normal, and no casts were found. The temperature was frequently a little 
elevated, especially toward evening. The paroxysms were habitually ushered 
in by shiverings, yawning, rise of temperature, and the passage of sanguino- 
lent urine, containing no free corpuscles. Sometimes there were crises 
during which the urine was simply albuminous, without haemoglobin; but 
the sanguinolent urine was almost always preceded and followed by urine 
exclusively albuminous. The liver and spleen were not enlarged after crises; 
the eye-grounds were normal, even during the attack; and no contraction 
of the pupils was noted. The blood separated by the bajmatokrit showed no 
dissolved haemoglobin. Double staining of the blood with eosin and methyl¬ 
ene-blue, after the . method of Gabritschewsky, was also tried during the 
crises, but gave no unusual coloring of the corpuscles. An interesting fact 
was the possibility of provoking a paroxysm by chilling the hand for a few 
minutes after the arm had been surrounded for fifteen minutes with an elastic 
ligature. 

Treatment by mercurial inunctions proved most successful, the red cor¬ 
puscles having increased one million in the cubic millimetre, and the pro¬ 
portion of hemoglobin rising from 70 to 105 per cent The child was 
discharged temporarily cured, but some time afterward suffered again from 
these crises, though much less severely than at first. 

A Mixed Infection by the Streptococcus and the Bacillus Coli 
Commune. 

Sevestre [Revue, Memuelle des Maladies de VEnfance , January, 1892) records 
an interesting case of this character observed in a child of nine years. The 
onset was suddenly ushered in with headache, nausea, abundant epistaxis, 



360 


PROGRESS OF MEDICAL SCIENCE. 


and marked prostration; there was moderate fever, albuminuria, an erup¬ 
tion of herpetic type upon the lip3, and vomiting. On the fourth day there 
was temporary improvement, with fall of temperature, but this was soon suc¬ 
ceeded by stiffness of the neck and a rise of temperature to 103°, and finally 
104°, with the development of multiple purulent arthritis and disseminated 
pustules on the thighs. On the sixth day, without previous alteration in intel¬ 
ligence, the child fell into a tranquil delirium, and suddenly died. Various 
diagnoses had been entertained from one day to another—meningitis, typhoid 
fever, influenza, and scarlatina. The most rational interpretation seemed to 
be that it was an infectious state whose precise nature and origin could not 
then be determined. This was the more reasonably held to be the case when 
a small subungual panaris was discovered on one of the fingers, and was 
recognized to be the point of origin of the infection. 

The autopsy showed the existence of meningitis, limited almost completely 
to the cerebellum, and the affected joints contained pus. The bacteriological 
examination and the cultures demonstrated the existence of the streptococcus 
in the panaris and in the herpetic vesicles. In the pus taken from the knee- 
joint during life, no microorganisms were found, and cultures were negative; 
bat immediately after death, pus withdrawn from both knee-joints and that 
taken later from the meninges contained the bacillus coli commune. 

In view of the interpretation of the researches of Bouchard and his disci¬ 
ples concerning the soluble products elaborated by microbic energies, some 
of which are vaccinant, others toxic, and others, finally, predisposant, the 
author regards the panaris, in this case, as the initial lesion, which had deter¬ 
mined an infection whose positive manifestation could he found in the her¬ 
petic vesicles with their serum charged with streptococci. In presence of 
soluble products derived from this microbe, he further believes, the bacillus 
coli commune had become a truly pathogenic organism. 
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